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: COMMITTEE’S REPORT
{filed by commitiees that support or o

ppose one or more candidates and/or propositions and that are not candidate committees)
.
+ Full Name and Address.of Political Committes
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2. Date of Primary

This report covers from DC’\'{M‘*( \ through D¢ "’D ‘OQ}( %1

3. Type of Report:
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691600v1

1 80th day prior to primary o A0th day after general
e 30th day prio:; to primary o Annual
e 30th daty prior to primary wﬂﬂonthly
i 1Oth day prior to-primary
10th day prior to general

Amendment to prior report

4. Al Committee Officers (including Chairperson, Treasurer, if any, and any other commitiee officers)

a Name b. Position c.Address )
Byer eo Frades  Chaimerson Po e Tl Colmrnnen, Lo D141 E
(Le%%"e ] a@:&nﬁ Treasurer \'7(} (‘50)( <P, Do f—_,.u:\h@-; Loesy SR 34

J}Candidates or Propositions the Commitiee is Supporting or Opposing (use additional sheets if necessary)

a. Name & Address of Candidate/Description of Proposition

b. Office Sought c. Political Party d. Support/Oppose
8. Is the'Committee supporting the entire ticket of a political party? Yes No - if “yes”, which party?

7. a: Name of Person Preparing Report

(legop. Slesns

b. Daytime Telephone & § -~ S453 ~ g&,ﬁﬁ 18 - T8 -5349

8 WE HEREBY CERTIFY that the information contained in this report and the attached schedules Is true and correct to the best of aur knowledge, information and
belief, and that no expenditures have been made nor con

> i tributions received that have not been reported herein, and that no information required {o be reported by
the Louisiana Campaign Finance Disclosure Act has been deliberately omitied.

This 4\ day of {\)G\jﬁm\‘b—?‘f e

Lo Don o
Signature of Committee/Chairparson

Daytime Telephornie
. %ﬁ W_ UAE- S8R T
} Signaturd okLommittes Treasurar, if any - Daytime Telephone
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SUMMARY PAGE

RECEIPTS

This Period

. Contributions Received (Schedule A-1)

in-kind Contributions Received (Schedule A-2)

Campaign paraphernalia sales of $25 or Jess

TOTAL CONTRIBUTIONS (Lines 1 + 2 +3)

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)

o~ o s o |

TOTAL RECEIPTS (Lines4+5+6+7)

DISBURSEMENTS

This Period

9.

General Expenditures (Scheduie E-1)

. In-Kind Expenditures (Schedule E-2)

10

Contributions made to Candidates (Schedule E-3)

12.

TOTAL EXPENDITURES (Lines 9 + 10 + 11)

13.

Other Disbursements (Schedule E-4)

14.

Loan Repayments Made (Schedule B)

15.

Funds Loaned (Schedule D)

186.

TOTAL DISBURSEMENTS (Lines 12 + 13 + 14 + 15)

FINANCIAL SUMMARY

Amount

17.

Funds on hand at beginning of reporting period
{Must equal funds on hand af close from last report or -0~ if first report for this committee)

“10%. 35

18.

Plus total receipts this period (less in-kind contributions received)
{Line 8 above minus line 2 above)

19,

Less total disbursements this period (Jess in-kind expenditures)
(Line 16 above minus line 10-above)

0O e
@

20

W

Funds on hand at close of reporting period

4oz AD

wform 202, Rev. 3/98; Page Rev. 3/08
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SCHEDULE E-2: IN-KIND EXPENDITURES

i i in-ki i i i i i iod. if the
The following information must be provided for all in-kind expenditures made by the committee, during this reporting period
_axpenditure %irectty benefited a particular candidate(s), list the candidate(s)' name under item 1. In-kind contributions regen;zdezjé
%y committee are reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS RECEIVED. In Column 1,givethe nadrgée anda mrade
-1 the recipient of the expenditure, and also give the name or names of all candidates on whose behalf the expendi tilrg Wasft o
if itwas made on behalf of a candidate or candidates. Totals and subtotals at bottom of the page are optional. Completion of totals
and subtotals may assist in calculating totals that must be reported on the Summary Page.

1.-Name and Address of Recipient 2. In-Kind Expenditures Made this Reporting Period

a. Date(s) b. Purpose(s) c. Amount(s)
N\~ i £ lechen » . ‘ w2
\ 5%{@@%% iO{a\O}Mr Do e % 200

Candidate Bensficiaries:

Candidate Bengficiaries:

Candidate Beneficiaries:

”’}ndldaie Beneficiaries:

Candidate Beneficiaries:

Candidate Bensficiaries:

Candidate Beneficiaries:

3. SUBTOTAL {optionat)

4. TOTAL (optional - complete only on last page of this schedule)

Form 202, Rev. 398, Page Rev, %98

Page __of




